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NOTE: The term “the home” refers to the adult family home / provider listed above.

The scope of care, services, and activities listed on this form may not reflect all required care and services the home must
provide. The home may not be able to provide services beyond those disclosed on this form, unless the needs can be met
through “reasonable accommodations.” The home may also need to reduce the level of care they are able to provide
based on the needs of the residents already in the home. For more information on reasonable accommodations and the
regulations for adult family homes, see Chapter 388-76 of Washington Administrative Code.
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About the Home

1. PROVIDERS STATEMENT (OPTIONAL)

The optional provider's statement is free text description of the mission, values, and/or other distinct attributes of the
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2. INITIAL LICENSING DATE 3. OTHER ADDRESS OR ADDRESSES WHERE PROVIDER HAS BEEN LICENSED:

S0 AN P —Queent

4. SAME ADDRESS PREVIOUSLY LICENSED AS:

5. OWNERSHIP

[C] Sole proprietor

[] Limited Liability Corporation
[] Co-owned by:

& Other: (ovevcaiion —
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“Personal care services” means both physical assistance andfor prompting and supervising the performance of direct

personal care fnsk&asﬁetenmineibuheiesmﬂmﬁdgéndﬂoesmmmgs&stamEMMasks nerformed by a

Ilcensed health professional. (WAC 388-76-10000)

1. EATING

if needed, the home may provide assistance with eating as follows: ASH Q\L\"h‘q \yp G_ﬁd\_’b\\\ \(\o\;\d
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2. TOILETING < bl

If needed, the home may provide assistance with todetlng as follows: D\'D\f\@& (PQ“. %{ G M&QQ\ 5
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3. WALKING

if needed, the home may provide assistance with walking as follows: end o % AINIY LI Grnboaen|.

4. TRANSFERRING
If needed, the home may provide assistance with transferring as follows: '\Y&NQ% \D] ‘5&\*‘ \Of.\"r 3 ¥
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5. POSITIONING

If needed, the home may provide assistance with positioning as follows: 24aREL ‘?C}br\-\eﬁ Ay MM
Ao DEONNY O \D\fm\@\_mo .

6. PERSONAL HYGIENE

If needed, the horie may provide assistance with personal hygiene as follows: (5. '(%\CXQN’\"Y Q-(}(\(\ Jﬂ(\b
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7. DRESSING

If needed, the home may provide assistance with dressing as follows: Clﬂb \(‘Mﬁb Qti(‘C\ GS?)\&"T
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8. BATHING

If needed, the home may provide assistance with bathing as follows: AN SN \N]w oS | \W O\{‘QS
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'Medication’ Services, . -
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If the home edm:ts resrdents who need medlcatton assistance or medtcat[on admmlstratton services by a Iega[[y
authorized persen, the home must have systems in place to ensure the services provided meet the medication needs of
each resident and meet all [aws and rules relating to medications. (WAC'388—76-10430)

The type and amount of medication ass1stance prowded by the home'is: FULAN G2Vt oA
LA corh CNN .-

ADDITIONAL COMMENTS REGARDING MEDICATION SERVICES
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The home provides the following skilled nursing services:
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The home has the ability to})’rovide the following skilled nursing services by delegation:
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ADDIRONAL COMMENTS REGARDING SKIULED NURSING SERVICE AND NUBSING DELEGATION
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ave complsted DSHS approved training for the following specialty care designations: o .
1 Developmental disabilities ‘ ' '

Mental illness
Dementia
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ADDITIONAL COMMENTS REGARDING SPECIALTY CARE DESIGNATIONS
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The home's provider or entity representative must live in the home, or employ or have a coniract with a resi
who lives in the home and is responsible for the care and services of each resident at all times. The provider, entity

representative, or resident manager is exempt from the requirement to live in the home if the home has 24-hour staffing

coverage and a staff person-who can make needed decisions is always present in the home. (WAGC 388-76-10040)

[ The provider lives in the home.
[] A resident manager lives in the home and is responsible for the care and services of each resident at all times. .

The provider, entity representative, or resident manager does not live in the home but the home has 24-hour staffing
coverage, and a staff person who can make needed decisions is always present in the home.

The normal staffing levels for the home are:

[ Registered nurse, days and times: : RN R
[ Licensed pracfical nurse, days and times: : - . | L . , -
\@Cerﬁﬁed nursing assistant or long term care workers, days and times: 8’4 \OVYS O (\‘_(l\}v

IK0) Awake staff st night Q
[] other: ; : ST e

ADDITIONAL COMMENTS REGARDING STAFFING

T T T . Cultival of Language AGEes:

The horme must serve meals that accommodate cultural and ethnic backgrounds (388-76-10415) and provide
informational materials in a l[anguage understood by residents and prospective residents (Chapter 388-76 various
sections) \

Thé.home is particularly focused on residents with the following background and/or languages:
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ADDITIONAL COM REGARDING CULTUBAL OR LANGUAGE ACQESS

et e ADipne - Lag 2o ot \nais? Geo el Yok Spmxe o Alde tendd- \ouny
ADULT FAMILY, HOME DISCLOSURE OF SERVICES REQUIRED BY. agwju_.jza.zao ¥ e e s Page 3%f4:
DSHS 10-508 (REV. 09/2014) , . Co : TR T

[} e ~




A R s
s

B At
A iy

_| circumstances under which the home provides care for Medicaid eligible residents and for residents who bécome eligible

for Medicaid after admission. (WAC 388-76-10522)
[ The home is a private pay facility and does not accept Medicaid payments.

E The home will accept Medicaid paymerits under the following gonditions:

ADDITIONAL COMMENTS REGARDING MEDICAID
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The home must provide each resident with a list of acti
home (WAGC 388-76-10530). . .
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ADDITIONAL COMMENTS REGARDING AGTIVITIES
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